micturate, when she was suddenly seized witli the fit. This woman had been in labour three days, and complained of feeling very weak. On examination, I found the head of the foetus presenting at the os externum. The foetus being dead, the labour making no progress (the pains being but slight), and the condition of the woman demanding interference, 1 performed craniotomy. On delivery there was an offensive discharge. The womb contracted tolerably well, and there was no more than the usual hannorrhage.
About half an hour after delivery I noticed that she had a slight rigor. The patient, however, expressed herself as feeling very comfortable, and was very thankful all was over. I ordered her to be kept lying on her back with her head low, a couple of warm blankets were placed over her, and brandy ammonia and ether administered every two hours.
The native doctor reported that she continued, as he thought, very well, until about 8 p. m., when she died suddenly of syncope. There had been only the usual amount of hamiorrhage. I must note that the woman was somewhat aneemic. I diagnosed heart-clot, and on making a post-mortem examination I found that such was the case.?In the right auricle and ventricle, and extending into the pulmonary artery, was a firm white clot, that part in the auricle having the appearence a gelatinous polypus. The heart was perfectly sound in structure. The uterus internally was of a dark-green color, all the other organs were normal, except the spleen, which was slightly enlarged.
When lieart-clot forms in puerpera), it is usually consequent on flooding, but in this case no more than the usual amount of blood was lost. Moreover, the clot was first formed no doubt during the deliquium animi which occurred previous to delivery. The 
